STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FOR RECORDER’S USE
RECORDING REQUESTED BY: (AN CIYXKEEHOMO UCMOJIL30BAHMS)

WHEN RECORDED MAIL TO:

FOR THE AMOUNT OF THE LIEN BALANCE CONTACT:

NPABO HA APECT UMYLLIECTBA

OHSA mecsua, 20 roga, 4, ,
(HVXXEMOANUCABLUMACA(ACS))

npepoctasnaio OKPYTY , Kak nonutnyeckomy nogpaspeneHuio wrata KanudopHus, npaso
Ha apecT HeaBMXMMOCTU, KOTOPOW §1 BNagei WiM B KOTOPOM MMEID AOJ/VMYLLECTBEHHOE MNpaBo, kak OMMcaHo Huxe. A
npenocTaBfsfio AaHHOE MpPaBO Ha apecT UMYLLECTBO, Kak rapaHTUiO BbiNaaTbl goara

oKpyry rno cornaweHunio, NoanmMcaHHoOMy , 32 MeHs, moero(i) cynpyra(y),

UM Moux OeTen, HaymHasa C OHA mecsaua, 20 ropa.
HacTosawmM 9 0TKasbiBaloCb OT 3alMTbl 3aKOHOM O CPOKaxX AaBHOCTW.

JaHHoe npaBo Ha apecT MMYLLECTBA pacnpocTpaHseT 00a3aTeNibCTBa Ha MEHSl, MOUX HaCNegHWKOB, WCMOJIHUTENEN 3aBeLlaHus,
agMUHUCTPATOPOB HACNEeACTBa M YNMOJSHOMOYEHHbIX NpeacTaBuTenei.

Huxecneaywoluiee $BAgeTCs nNpaBaMBbIM W BEPHbIM OMUCAHWEM HEeABWXUMOCTWU, KOTOPOK A BRaael WM B KOTOPOW MMElD
00JI0/MMYLLIECTBEHHOE MPAaBoO:

(MpunoxmTe A0MNOAHNTENIbHBLIE CTPAaHWLbI, €C/in HeobXoaMMo)

NUMEHA N DAMUNNN BNALENBLEB, KAK YKA3AHbI B 3AMUCSHX CBOPLLUMKA HATOMOB OKPYTA

JAHHOE MPABO HA APECT MMYLLECTBA AEMCTBUTENBHO HA OCHOBAHWUM 3AKOHOB COLIMAJIBHOMO OBECMEYEHMA U SABEAEHWUIA (W& CODE) 11257.5

noanncb NN OTMETKA JATA MOJIHOE UMA N GAMUITUA NMEYATHBIMW BYKBAMU

noannCb UM OTMETKA CYNPYFA(U) JATA MOJIHOE UMA N GAMUITUA CYMPYTA (A) NMEYATHLIMWA BYKBAMU

noanMcCb CBUAOETENA OTMETOK JATA
NOTARIZATION (HOTAPUAJIbBHOE 3ACBUAETE/IbCTBOBAHMUE) SEAL (MEYATb)

STATE OF CALIFORNIA

COUNTY OF

On before me, ,

(Title and Name of Officer)

personally appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal

Signature
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